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CALIFORNIA FORM 700 STATEMENT OF ECO~OMIC INTERESTS 
F .. '" p!)L!TlrJ .. l I"h .. '':FS ':~ , ~'S ~'. 

A PUBLIC DOCUMENT 
r _.--: -- r. 

;:-, ,::GP~R!I?AGE 
, ",,-, , '-' ... I IV" L 

i'F: t.CT!CES COiiiilSSIOH 
Please type or print in ink 

NAMEOFFLER 

1. Office, Agency, or Court 

~ If filing for mu tip/a positio~. list below or on an attachment 
,. C· t.. M-I-C- 0 

Agency: ('p'Q (p(lde. tel IAZU(~ ~d- P4h. 
2. Jurisdiction of Office (Check at least on8 box) 

D State 
DMulti-County _____________ _ 

'¢ City of \/1 SA, iAA ' 
3. Type of Statement (Check at I .. st on8 box) 

'f;ti Annual: Tho period covered is January 1, 2010, through December 31, 
T' 2010. -or. 

The period covered is ----1----1~ through December 31, 
2010. 

D Assuming Office: Date ----1----1 __ 

Your Position 

VJt(/ 

A-It.w-MH/c- ~IIWUI J'1tUA/ 

Position: J 'Ner"! Id&-&<-ttv 

D Judge (Statewide Jurisdiction) 
DCounty of ____________ _ 

DOther 

D Leaving Office: Date Lefl----1----1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is ----1----1~ through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sought, ff different than Part 1: ______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

D Schedule A·1 • Investments - schedule aHached 

~ Schedule A·2 • Investments - schedule attached 
D Schedule B • Real Property - schedule attached 

.. or .. 

~ Total number of pages inciuding this cover page: ..i-

~ 
Schedule C • Income, Loans, & Business Posftions - schedule attached 
Schedule 0 • Income - Gills - schedule atiached 

Schedule E • Income - Gills - Travel Payments - schedule attached 

D None· No raporlabl. interests on any schedule 

5. Verification 
                                           
                                                          

        ⁁⁾†
              

                                    
                                                                                                                                                          
                                                                                                  

                           ⁰⁾⁵⁹†                                                   ⁾†                    

Date Signed 4/ It I Sign     ‧⁊⁾†⁾†   
(month, dB)( year)                                                           

                          
                                                      



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
F ... R P:) ... T :: .... _ PR~CT.::E" __ c .. ·· 5SI0·, 

Name 

Name Ie 
813 /..JW'ltoWIJ-

Address (Business Address Acceptable) 

Check one o Trust, go to 2 Entity, complete the box, then go to 2 

FAiR MARKET VALUE 
D $2,000 - $10,000 

IF APPUCABLE. LIST DATE: 

D $10,001 - $100,000 
D $100,001 - $1,000,000 
D Ove, $1,000,000 

OF INVESTMENT 

--,--,10 
ACQUIRED 

--'--'~ 
DISPOSED 

D Partnership D -----,::::----

BUSINESS PosmON 1JI.l!11! er 
... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME TO THE ENTITY TRU3T) 

,gj $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

III- 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE '" , ' , ' 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 o $10,001 • $100,000 
0$100,001 • $1.000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property DwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--' 10 --'--'~ 
ACQUIRED DISPOSED 

DStock o Partnership 

D Leasehold 7."""-~~ 
Yrs. remaining 

D OIho' ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
D $100.001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

--,--,10 
ACQUIRED 

--,--,10 
DISPOSED 

D Solo Proprietorship D Partnership D ----:::::=----
QIho, 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
3HARE OF THE GROS:; INCOME TO TH[ [tHiTY mUSTI 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE p • 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q( 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Adivity Qf 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'~ --'--'~ 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold 
Yrs. remaining 

D OIho' _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenm: ____________________ _ 
FPPC Fonn 700 (201012011) Sch, A-2 

FPPC ToU-Free Helpline: 8661276-3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO'.'HISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

k'owuh JPlk /JPdtk::aue iJulad-
ADDRESS (Business Address Ac~p;a;;le) 

4lJIJ f1Illl1tv'M tM ~ Vi UriAtJ---

YOUR BUSINESS POSITION 

ReC/gdiw., IbuatJtfr--
GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

)" $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR VllHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

DS~em __________ ~==~~~~-----------
(Prop6rty, car, boat, etc.) 

o Commission or o Rental Income, Hst each source of $10,000 or mORl 

o Other ------------------,,,.---,,..-,--------------
(Describe) 

.... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

lA,4,/>~ R.m.->i3721. 
ADDRESS ~ smess Address Acceptable) 

843 Al, £AM&2kt;d ~ l;ls~ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

C(JJ&t;MW 
GROSS INC ME RECEIVED 

D $500 - $1,000 '-g$1,Q01 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR INHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

[]S~em __________ ~==~~~~-----------
(Property, car, boat, elG.) 

o Commission or o Rental Income, Nst each source of $10,000 or more 

o Other ---------------~~~-------------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100.000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

-------,% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ____________ ===.,,-__________ _ 
Street address 

o Guarantor --______________________________ _ 

DOth~ ____________ _=~~------------
(Describe) 

FPPC Fonn 700 (2010/2011) Soh, C 
FPPC TolI·Free Helpline: 8661275-3772 www,fppo.cagov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COWtlSSION 

.... NAME OF SOURCE 

56. Cat (i,a5 
ADl1RESS (Business ddress Acceptable) 

fib g~ e 
BUSINESS KCTIVITY, IF ANY, OF SOURCE 

!!J«!/::tJi d!~ ct f(:l~PTION OF GIFT(S) 

)... d~Jil $ 15 .... D=Yfl.u.Yf .... cr'--__ _ 

.... NAME OF SOURCE 

VI5~liO-- \fdr(W)~ Ct?lM""1 
ADDRESS (Business Address Acce'}labfe) 

it[)1 LtJ, fAA~t/ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE 

.2J n IJQ. $ 13D 
---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

-nt-Uj$ io 
4-M&?q i«zw 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ >-$ ___ _ 

---1---1_ $, __ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $>-__ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1--1_ $ __ _ 

---1---1_ ... $ ___ _ 

---1---1_ $, ___ _ 

Commenm: ____________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch. D 
FPPC Toll-Free Helpline: 866127~772 www.fppc_ca.gov 


